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(2)—Aetiology
Simple endocarditis is most frequently seen, in accte rheumatic fever Incidence
or chorea. Children suffer more often than adults from the endocarditis
of rheumatic fever and the percentage of those affected by endocarditis
may be as high as 80 per cent. Thayer's figures show that Its highest
Incidence Is in the second decade. It also follows scarlet fe\er and
streptococcal sore-throat, especially that caused by Streptococcus
haenwlytlcus. It Is a rare sequel to measles, chicken-pox, diphtheria,
smallpox, and enteric fever. Not uncommonly at a post-mortem
examination, in &Ecfa conditions as iobar pneumonia and tuberculosis,
the valves show a recent endocarditis which was not suspected during
life and was probably due to a terminal infection.
There can be no doubt that, as first maintained by Poynton and Paine,
the cause has some intimate relation to the streptococcus; the fact that
in some epidemics of sore-throat rheumatic fever occasionally follows
after a lapse of tea to twenty-one days substantiates this view, A more
modern conception is that the relation maybe allergic, and that, although
the streptococcus is an essential link, the disease is the result of sensl-
tization.
Of predisposing causes the most important are (i) insanitary housing Predisposing
conditions, especially dampness, hence Its prevalence in certain districts causes
and among the poor, and (il) a hereditary or familial tendency.
(3)—Morbid Anatomy of Rheumatic Endocarditis
In the earliest stage of simple rheumatic endocarditis the mitral valve Mitral ro/w?;
is slightly more opaque than normal, and just above the edge of the mf} c ng&
valve curtains on the auricular face there appears a row of minute
pin-head, buff-coloured, almost transparent gran illations. They vary In
size between 1 and 4 mm, and are sometimes clustered like the surface
of a cauliflower. The line of granulations may follow the edge of one or
both leaflets, or they may be attached to a small length only. The
pressure of the contiguous valve surfaces may determine their appear-
ance on these sites. Occasionally the granulations by the edge of the
leaflets are entangled in the valvular attachments of the chordae
tendineae. The granulations consist of fibrin and blood-platelets with
a few cells but no organisms that can be Identified. In the earliest stage
the valve may be swollen and oedematous.
As the process advances the granulations become invaded by young
fibrous tissue with a few vessels; later the granulations disappear by
contraction and leave In their place a thickened margin of the valve,
together with an opacity of the leaflets, a thickening of one or more of
the chordae tendineae to three or four times their normal diameter,
and the penetration Into the papillary muscles of strands of fibrous
tissue. This fibrous tissue is evidence that the rheumatic infection Is
always a myocardial as well as an endocardia! affection. Inflammation
may cease at an early stage and the valve may escape any shrinkage or
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